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EPA POTENTIAL HAZARDOUS WASTE SITE T | etamed by Ho
_IDENTIFICATION AND PR ELIMINARY\'ASSESSMEMN_T /A |

NOT& This for:n is completed for each potential hazardous waste site to help set priorities for site inspection. The information
" submitted on this form is based on available records and may be updated on subsequerit forms as a result of additiona!l inquiries

and on-ulte inspections,

GENERAL INSTRUCTIONS: Complete Sections I and 111 through X as completely a8 possgible before Section Il {Preliminary
Aoscssment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency, Site Tracking Syutem, Hazardous Waste Enforcement Task Force (EN-335), 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION o ]

B. STREE Ti(or ather ldonuhar)

‘A.SITENANE ﬂygﬁd //ﬁ /’"//)C a_é L.L’/.‘) Kl/wr,nf !/,apg'zf

S eerd Aadee  THY T TR

‘Q‘":

G. OWNER/OPERATOR (if known) tf
2: TELEPHONE NUMBER

)7y S v v

H, TYPE OF OWNERSHiP

1. reperar [J2. state [Js. county {:]4 MUNICIPAL Xs PRIVATE  [16 UNKNOWN

I. SITE DESCRIPTION Locre/ ffJ/ij Geca — Fork (om a.u/
!
flé’cvﬁﬁffjfwﬂ S pa B2F f‘""fam/ e

J. HOW IBENTIFIED ({s0., citizen's Eomplaints, OSHA citations, ete.) K. DATE IDENTIFIED

/g/’f”,"__ /’Wwa/&zrr’ o | " (m/ada,&,,,

L. PRINCIPAL STATE CONTACT - ‘7 ,

1. NAME 2. TELEPHONE NUMBER
f' "’“/’w‘\ ¥ f’i’f/ﬁ '

fg@"‘f’ - 2oy a5

1L PRELIMINARY ASSESSMENT(COmPIEIG ”US section last) e

A. APPARENT SERICUSNESS OF PROBLEM ) »
1. nicH 2. meoium % Low [L]s Nong [T]s unkNOwN

B. RECOMMENDATION

[J1: NO ACTION NEEDED (no hazard) ()2 IMMEDIATE §IFE INSPECTION NEEDED
N . 8. TENTAT"'VELY SCHEDULED FOR:

[[J 3. s1Te INsPECTION NEEDED ‘ - »
a. TENTATIVELY SCHEDULED FOR: b. WiLL BE PERFORMED BY:

[[Ja. SITE INSPECTION NEEBEe=(low prioriiy),ﬂm?f»'cv‘}m«g’,

b. WILL BE PERFORMED BY:

-

Cs PREPARER INFO ﬂATION

1: NAME / / / s 2. TELEPHONE NUMBER . DATE (mo., day. & 7).
/,mé‘zw’? /*‘3 A -33f //.TL |
L. SITE INFORMATION '
SITE STATUS B
A1, [,ACTIVE (Those Industrial or 2. INACTIVE (Those 3. OTHER (specily):
mé(liclpal sites which are being used eltos which no longer receive ose gitoa that include suth incidents like '‘‘midnight dumping™ where
‘,10, waasle treatment, storage, of diaposal | Wastea,), no rogular or continuing use of the aite for waste disposal has occurred,)
T on a contintuing baasles, even If infre—
Qiently,)
B. IS GENERATOR ON SITE? T B
D 1. NO DZ. YES (epecify generator's tour—digit §IC Cods):
C. AREA OF SITE ( in acres) D. IF APPARENT SERIOUSNESS OF S‘IVT‘E“IS‘{ HIGH, SPECIFY COORDINATES
1. LATITUDE (dog.—min.—iéc.) ) 2. LONGITUDE (deg.min,—sec.)

S Gaady

€. ARE THERE BUN DINGS ON THE SITE? T
[J1 o ] 2. YES (specity): -

T2070-2 (10-79) ,‘/ ‘ ‘ o . Continue On Reverse




Continued Srom Front N “,_Qi ‘ .
: . 1 HARACTERIZATION OF»SAITE AAC_TIVITY L . )

Indicate the major site activity(ies and detanls felating to each activity by marking ‘X’ in the appropriate-boxes.

. . v * .
[ X A. TRANSPORTER - (%] " B.STORER gy a v c. TREATER ‘ £ D. DISPOSER
vorait - Fhoene ) 1. FILTRATION _ 1. LANDFILL
2.75HiP ) o 2. SURFACE IMP'OUND,M‘ENT 2. INCIN‘ERATION_ 2 L~§NDF~ARM
3. BARGE L 3. DRUMS © |3. VOLUME REDUC TION h. OPEN DUMP
4: TRUCK o /' ‘4.- TANK,. ABOVE GROUND 4. néc«cfu,nc/nzcmie’av H. SURFACE IMPOUNDMENT
5. PIPELINE ) 5:;_t§ﬂK,BéLOW GROUND ) 5. CHEM./PHYS. TREATMENT 3. MIDNIGHT DUMPING
_Je. OTHER (specily): ] __Js. OI'RER“(;;]:;CQI)*): 1 e.mar;'s—:.:l.c;GICAL TREA”‘Y‘;‘Ej&'Vr 6. INCINERATION
7. WASTE OIL REPROCESSING ___ﬁ'r_..__unozncaouvuo INJECTION
|8. sov.v:~'r HEcos)sRv . .} . P.OTHER (specl!y)
‘xa OTHER (spe:rly) Ty -
a4 7&#9. y Sep G‘\Md’a’
&l :

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V WASTE RELATED INFORMATION ... _. .

A. WASTE TYPE -

71 unxkNowN mz. LIQUID WB soLip L___].-. SLUDGE [)s. cas

"B, WASTE CHARACTERISTICS _
[AN. unkNowN [ ]2 corrosive  []3.16N1TABLE [[]4 RADIOACTIVE []5 HIGHLY VOLATILE
1T Js. Toxic (J7 reacTive  [J8. NERT [Js FLAMMABLE ' : .

D 10. OTHER (specify):

‘C. WASTE CATEGORIES ) .
1. Are records of wastes available? Specify items such as marifests, inventories, etc. below.

c ! -;34 . .
Mot Rucijed o :

2, Estimate the amount(spec:[y unit ol measure)of waste by category, mark 'X’ to mdlcate whlch wastes are present.

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT “w Jaméumy AMODUNT . AMOUNT
' i 3de s 'TM‘N\JJ .
e N = g r/ ; 2 o / ._‘,A, o - -~ = -
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE

X o painT X' lthoiy X1 HMALOGENATED ' X N "Xl LABORATORY
PIGMENTS WASTES SOLVENTS —1{11 ACIDS [V FLYASH “)PHARMACEUT.
(2)METALS (IO THER(specily): 12) NON-HALOGNTD. (2) PICKLING :
SLUDGES SOLVENTS LIQUORS (2) ASBESTOS (2)HOSPITAL
: (31O THER(specify): . e CjsyMiILLING/ ) )
(3 POTW (31 CAUSTICS MINE TAILINGS (3) RADIOACTIVE
(4) A LUMINUM K et e . FERROUS
SLUDGE ) (4) PESTICIDES 4 i TG, WASTES (4) MUNICIPAL
|_lis) oTrHer(specity): X NON-FERROUS | _ 5 OTHER(specily):
{3)DYES/INKS t5) SMLTG. WASTES
(6YOTHER({Specily):

{6)CYANIDE

(7)PHENOLS

(6) HALOGENS

9)PCB

(TOIMETALS

(I1YOTHER(epocily)

-

EPA Form T2070-2 (10-79) , PAGE 2 OF & - Continue On Page 3




‘Confinuéd From Paée 2

L4

V.'ﬁr’"s RELATED INFORMATION (continued) .

A 1nEn ntiia .

3, LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in d

escending order ol hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

f

" VI. HAZARD DESCRIPTION

A. TYPE OF HAZARD

8.
POTEN-
TIAL
HAZARD
(mark ‘X')

c.
ALLEGED
INCIDENT
(mark ‘X")

D. DATE OF
INCIDENT
(mo.,day,yr.)

E. REMARKS

1. NO HAZARD

2. HUMAN HEALTH

NON-WORKER *~
INJURY/EXPOSURE

4. WORKER INJURY

5. CONTAMINATION
*OF WATER SUPPLY -

Py CONTAMINATION
" OF FOOD CHAIN

9. CONTAMINATION
‘' OF GROUND WATER

CONTAMINATION
* OF SURFACE WATER

DAMAGE TO

. FLORA/FAUNA

XX

10. FISH KILL

CONTAMINATION

' oF aIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

' 18. FIRE OR EXPLOSION

1e, SPILLS/LEAKING CONTAINERS/
' RUNOFF/STANDING LIQUIDS

SEWER, STORM

'7. bRAIN PROBLEMS

>§ ~

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20, INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (#pecity):

EPA Form T2070-2 (10-79)

PAGE 3 OF 4

Continue On Reverse




Continued From Front . .
VII, .PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE S!ITE.

'
[C] 1. NpoES PERMIT  [] 2. SPCC PLAN Ma. STATE PERMIT(spécify):
[ a. AR PERMITS [ s. LocaL PermiT  [[] 6. RCRA TRANSPORTER

7. RCRA STORER [ ] 8. RCRA TREATER [ ]9 RCRA DISPOSER

l: 10. OTHER (specify):

B. IN COMPLIANCE? )
T ves [J2 no ' ﬁz. UNKNOWN

4. WITH RESPECT TO (llsl regulation name & number):

. VIII. PAST REGULATORY ACTIONS

7] A.NONE ' [ZQ B. YES (summarize below)

) BPA SPCC  etfient ¢ PReSEY
Y Undre ctudp enfeccrront Gefrin

IX. INSPECTION ACTIVITY (past or on-going) . .

] a none MB. YES (complete items 1,2,3, & 4 below)
- 2 DATE OF 3- PERFORMED
1.TYPE OF ACTIVITY PAST ACTION BY: 4.DESCRIPTION
(mo., doy, & y1.) | (EPA/State) :

ceec | sj,/),# ¢ CA

X. REMEDIAL ACTIVITY (past or on-going)

f A. NONE MH. YES (complete items 1,2,3, & 4 below)
2.DATE OF 3. PERFORMED, .
1.TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mov; day, & y1e). (EPA/Staté)

g Ff: - Moy })\/I?’f75; »?/D}l /UO U + Q-SS'PS.Sy‘hg,_;i of pé’p&_é‘{i";

t

- information on the first page of this form.

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section Il) -

EPA Form T2070-2 (10-79) . PAGE 4 OF 4




SEPA

‘ POTENTIAL HAZARDOUS WASTE SITE
SITE INSPECTION REPORT ./

REGION |[SITE NUMBER (to be easign

/‘,"_"-‘d by HQ)

GENERAL INSTRUCTIONS: Complete Sections I and Il through XV of this form as completely as possible, Then use the informa-
tion on this form to develop s Tentative Disposition (Section II). File this form in its entirety in the regional Hazardous Waste Log
File. Be sure to include all appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S. Environmental Pro-

tection Agency, Site Tracking System, Hazardous Wnste Enforcement Tack Force (EN-335); 401 M St., SW; Washington, DC 20460-

I SITE IDENTIFICATION

A.SITENAME
QUah e i’IPr.rQ

B. STREET (orﬁo;hu identitior)

b

W< b ingFom f?‘}zee}“

C. CITY [a
foﬁv"* N ‘Jou

D. STATE
o)),

E. ZIP CODE | F. COUNTY ,NAME

M Jr”ei Y

G. SITE OPERATOR INFORMATION

1. NAME
ie *
D‘Mu( daant - =§.

3. STREET

YA Ef/rs*f*‘ For Staest

| .
5} . TZ:Q X, 96,\4\{

v

IUPHP Z fi},& ‘wu /\J(/)

2. TELEPHONE NUMBER

&o;—hé ~9700

B. STATE 6. ZIP CODE

— e — —

H. REALTY OWNER INFORMATION (if dilferent Trom o

1. NAME

3. CITY

perator of cue)

1%

2. TELEPHONE NUMBER

4. STATE

l. SITE DESCRIPTION .
I3 £

LV ama
SOl STapace =wpsrifre

™

(Ot

&,

o

J. TYPE OF OWNERSHIP

] 1. FeperAL [ srare

[ 3. county

(] & MmuNiciPAL

5. PRIVATE

II. TENTATIVE Dlﬁ)‘S’ITION (complete this section Iast)

A. ESTIMATE DATE OF TENTATIVE
DISPOSITION (mo., day, & yr,).

(] 1. HiGH

B. APPARENT SERIOUSNESS OF PROBLEM
[ 2. meoiuM

[ & none

/kra. Low

C. PREPARER INFORMATION

1. NAME .‘_f'z}{ . ﬁ i
AR ¥ i\:e

& Tt

2. TELEPHONE NUMBER

dol <331 ={6V

3. DATE (mo.,idoy, & y1.).

3. W /LA

HI INSP ECTION INFORMATION

A. PRINCIPAL INSPECTOR INFORMATION

1. NAME R : ?
f’/?} ~F I;
LD Ao

3 ORGANIZATION

uéDP

2. TITLE

5‘ L/ L
| 4. TELEPHONE NO. (uoa c6ds & noy)]

;‘c‘r»m

8. INSPECTION PARTICIPANTS

1. NAME

2. ORGANIZATION

3. TELEPHONE NO.

C. SITE REPRESENTATIVES INTERVIEWED (corporate officiala, workers, residents)

1. NAME

2. TITLE & TELEPHONE NO.

3. » ADDRESS

b

oo

02

A /(/r’ M»},m 5 .r‘.ﬂ,’-“ 0'0:3 éi;'irﬁ“ig?ﬁ’ ""fj

EJ-/r&canr%ea_w

Bl
1l e P Ny

&
f

EPA Form T2070-3 (10-79)

PAGE:1 OF 10 - e I

Continue On Reverse
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.'Cbntincvéd +From Front 8 . . l .

. ) IIl, INSPECTION lNFORMATION (continued)
D.GENERATOR INFORMATION (sourcea of waste) ” )
1. NAME 2. TELEPHONE NO. %,"ADORESS B 4.WASTE TYPE GENERATED

Jp e

4

E. TRANSPORTER/HAULER INFORMATION

1. NAME 2. TELEPHONE NO. : 3. ADDRESS o 4.WASTE TYPE TRANSPORTED
. . N
F

(3] s\"'

F.IF WASTE IS PROCESSED ON SITE AND ALSO SHIF’PE.D TO OTHER SITES, IDENTIFY OFF-SITE FACILITIES USED FOR DISPOSAL.
1. NAME 2. TELEPHONE NO, . 3. ADDRESS '

LI i
JANneS .

G. DATE OF INSPECTION H. TIME OF INSPECTION 1. ACCESS GAINED BY:(credentials muat be shown In 81l cases)

(mo., da§ Ayr-)' ,{? . ’__4‘;;-3- a3y !'3"’,\ | X 1. PERMISSION D 2. WARRANT
. WEATHER (doapubg) , ‘ = - ‘
vq Bipjel
¢ IV. SAMPLING INFORMATION

A. Mark ‘X’ for the types of samples taken and indicate where they have been sent e.g.," regxonal lab, other EPA lab, contractor,
etc, and estimate when the results will be available.

2. SAMPLE : 4.DATE
1.SAMPLE TYPE TAKEN 3.SAMPLE SENT TO: _ | RESULTS _
{mark ‘X’) . i . AVAILABLE
8. GROUNDWATER
b. SURFACE WATER
€. WASTE }

d. AIR :jg;'
. f ‘é ¢
e. RUNOFF &

£ sPILL

& soIL

h. VEGETATION

i. OTHER(specily)

B. FIELD MEASUREMENTS TAKEN (0eds; radloa:llvl;y, exploaivity, PH, etc,).

1. TYPE ~ 2.LOCATION OF MEASUREMENTS ‘8. RESULTS

EPA Form T2078-3 {10-79)

RAGE 2 OF 10 : .. .7 j.. . Continue On Page 3




v - .
. ]

Continued From Page 2 ) ] / .
IV. SAMPLING INFORMATION {continued)

C. PHOTOS
1. TYPE OF PHOTOS

[ a. crouUND [ »b. aeriaL

2. PHOTOS IN CUSTODY OF:

D. SITE MAPPED?
7] vES. SPECIFY LOCATION OF MAPS:

E. COORDINATES

1. LATITUDE (deg.-min.-sec,) 2. LONGITUDE (deg.~min.-sec.)

V. SITE INFORMATION = .

ALSITE STATUS i
L 23 1. ACTIVE (Those irductrial of [ 2. INACTIVE (Those (] 3. OTHER(specify): 7
fhurkicipal sites which are being used sites which no longer receive (Those sites that include such incidents like ““midnight dumping®’

where no regular or continuing use of the site for waste disposal

Tor waste treatment, storage, or disposal wastes.)
has occurred.)

on a continuing basis, even if infre-
Quently.)

B. IS GENERATOR ON SITE?
TJr.no [ 2. YES(specify generators fourdigit SIC Code):

C. AREA OF SITE (in acres) D. ARE THERE BUILDINGS ON THE SITE?

. D 1. NO 2. YES(specify):
S lustre

VI. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

- - = > i 2
- A. TRANSPORTER »—x—' ) B. STOREFi —)-(— C. TREATER —)—(- D. DISPOSER
1.RAIL 1.PILE t.FILTRATION : 1.LANDFILL
2. SHIP 2.SURFACE IMPOUNDMENT 2. INCINERATION - ]2. LANDFARM
3. BARGE X 3. DRUMS™ ‘ 3.VOLUME REDUCTION 3.0PEN DUMP
4. TRUCK XA.TANK. ABOVE GROUND 4.RECYCLING/RECOVERY I 4.SURFACE IMPOUNDMENT
B.PIPELINE " ]s.TANK, BELOW GROUND 5. CHEM./PHYS./TREATMENT 5. MIDNIGHT DUMPING
Je.OTHER(&pecH}’)t _‘e; O THER(Specity): ' 6. BIOLOGICAL TREATMENT 6.INCINERATION
) 7.WASTE OIL REPROCESSING 7.UNDERGROUND INJEC TION
a.sva‘E:"N“r"ﬁEéoV‘Ea'? 33.0T~HER(speci‘fy):
9. O THER(specify): ' . (/I\Kf‘\cwh‘
OAa w"gf'? Jr‘rh a f:"-f\
.

E. SUPPLEMENTAL REPORTS: If the site falls within any of the categoriés l‘istedrbel;\'\?, Supplemental Reports must be completed. Indicate
which Supplemental Reportas you have filled out and attached to this for..

; .
\r ' , SURFACE
/é_] 1. STORAGE ] a. INCINERATION (7 3. LanpFiLL [ & ardonovent () 5 DEEP weLL

(NJe. SHEM/BIO/ L ent [ 7. LaNDFARM [ s.orenouMe  [Js. TRANSPORTER  [] 10. RECYCLOR/RECLAIMER
s __VIL. WASTE RELATED INFORMATION )

A.WASTE TYPE - o

D\!. LIQUID 2. soLID (] 3. stubse [Ja cas ’

. ;

B, WASTE CHARACTERISTICS

[ 1. corrosive 7] 2. icniTABLE (] 3. rADIOACTIVE (] 4. HIGHLY VOLATILE
‘[ s. Toxic M s. rEACTIVE " [ 7. NERT [T} s. FLAMMABLE
\ < . £,
! l&i S. OTHER(speciiy): UNShatur

C..WASTE CATEGORIES .
L. Are records of wastes available? Speclfy Items such as manifests, inventories, etc. below,

s

EPA Form T2070-3 (10-79) ) PAGE 3 0F 10 ) - Continue On Keverse




.Confinusd From Front

d! WASTE RELATED INFORMATION (confmued)

2. Estimate the amount (specxly unit of measure) of waste by category;

mark ‘X’ to indicate which wastes are present,

a. SLUDGE

b. OIL

c. SOLVENTS

d.CHEMICALS .

e. SOLIDS

f. OTHER

AMOUNT

AMOUNT

[ T~—

R

AMOUNT

AMOUNT

AMOUNT

AMOUNT

UNIT OF MEASURE

UNIT OF MEASURE,

UNIT OF MEASURE

UNIT OF MEASURE ~

AlA -*Lé b

UNIT OF MEASURE

UNIT OF MEASURE

Sdo ¢
' x . X . e X" - 4 x vX
PAINT, olLy HALOGENATED A . (1) LABORATORY,
1 b e MENTS 1) vasTES —(')SOLVENTS b——1(1) ACIDS 1 (1) FLYASM — PHARMACEUT.
METALS k2) OTHER(apecify): ' NON-HALOGNTD. PICKLING
— c : (2) HOSPITAL
2l s upces (2) $ oL VENTS @ e oRs {2) ASBESTOS 21mo
(a)POTW L. '3V OTHER(specily): (3) CAUSTICS (S)MILLING/MINE (3)RADIOACTIVE
S . TAILINGS .
ALUMINUM FERROUS SMEL T4 : ’
P A
4 UDGE (4) PESTICIDES )G WASTES (4) MUNICIP AL
) :R(specily): ) ) - 3
(8) OTHER(specily) 13) BYES/INKS NON-FERROUS

B SMLTG. WASTES

(6) CYANIDE

(7) PHENOLS

(BJHALOGENS

®)YPCB

(HOVMETALS

-

(Y1) OTHER(specily)

.

16) OTHER(specify):

(3) OTHER(specify):

D. LIST SUBSTANCES OF GREATEST CONCERN WHICH ARE ON THE SITE (place in desccndtng order of hazard)

2. FORM 3. TOXICITY
(mark *X*) (mark ‘X")
1.SUBSTANCE e T~ e val 5. ™ P a. 4._GAS NUMBER ~ 5.AMOUNT 6. UKIT
) LD Lia. | POR|HMIGH| MED.] LOW NONg

VII. HAZARD DESCRIPTION

FIELD EVALUATION HAZARD DESCRIPTION: Place an ‘X’
hazard in the space provided.

in the box to indicate that the listed hazard existsl. Describe the

] A. HUMAN HEALTH HAZARDS

EPA Form T2070-3 (10-79)

PAGE 4'0F 10

.. Continue On Page 5




. Contipued From Page 4" Q o 7 '
i W[ HAZARD DESCRIPTION (continued)

{ga. NON-WORKER INJURY/EXPOSURE

Nt

C. WORKER INJURY/EXPOSURE

.
I

b oA

P E& A "‘:u{;’ !g’: '

| . !
noTle Eyert ef  ddue

{1 ] o. CONTAMINATION OF WATER SUPPLY

RN e

] E. CONTAMINATION OF FOOD CHAIN

] F. CONTAMINATION OF GROUND WATER

L

;\G‘ CONTAMINATION OF SURFACE WATER
{ ~

¢ / ’
S B L N J?
ffmauge‘. /C& Kinr Fdun g
) ‘ ;

-

EPA Form T2070-3 (10-79) ’ PAGE $ OF 10 » Continue On Reverse




Contirived 'From Front

.ﬂl. HAZARD DESCRIPTION (continued) '

9@. DAMAGE TO FLORA/FAUNA

-

/

'

] 1. FisH KILL

[C] 4. CONTAMINATION OF AIR

(] x. NoTICEABLE ODORS

[CJ L. conTAMINATION OF soiL

{_] M. PROPERTY DAMAGE

EPA Form T2070-3 (10-79)

PAGE 6 OF 10 Continue On Page 7




.
e -

N M FIRE OR EXPLOSION

Nrerme e

N

o

qu;!inued‘From Psage 6- ” B .
. I. HAZARD DESCRIPTION (continued) -

y

AA" O. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID
%

™) P. SEWER, STORM DRAIN PRQBLEMS

] Q. ErOsION PROBLEMS S

] R.INADEQUATE SECURITY

_]S. INCOMPATIBLE WASTES

EPA Form T2070-3 (10-79)

PAGE 7 OF 10

Continue On Reverse




Y

" ContinuedsFrom Page §

] N. FIRE OR EXPLOSION -

(O

. . ,!x. HAZARD DESCRIPTION (continued)

/

D O. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID

7] P. SEWER, STORM DRAIN PROBLEMS

"] a. ErRosioN PROBLEMS

] . INADEQUATE sECURITY

) s. INCOMPATIBLE WASTES

PAGE 7 OF 10

EPA Foim T2070-3 (10-79)

Continue On Reverse




/

(e

VIII. HAZARD DESCRIPTION (continued) N

[J 1. mionmiGHT puMpiNG

H l U. OTHER (epecify):

IX. POPULATION DIRECTLY AFFECTED BY SITE

C.APPROX. NO. OF PEOPLE D. APPROX. NO. E.DISTANCE
A.LOCATION OF POPULATION B. APPROX. NO. AFFECTED WITHIN OF BUILDINGS TO SITE
OF PEOPLE AFFECTED UNIT AREA AFFECTED (specify units)
1.IN RESIDENTIAL AREAS S ) - - - l s /'
Q9% L B - So00 A/"\l;‘“"’
IN COMMERCIAL
2. - R .
OR INDUSTRIAL AREAS e : ‘ pa o] d/‘ /‘*I/t?

N PUBLICLY
"TRAVELLED AREAS

4 PUBLIC USE AREAS
‘(parks, achools, otc,)

X. WATER AND HYDROLOGICAL DATA -
A. DEPTH 10 GROUNDWATER(spocily unii) B. DIRECTION OF FLOW C. GROUNDWATER USE IN VICINITY
_ CecT Yallnown

D. POTENTIAL YIELD OF AQUIFER k E. DISTANCE TO DRINKING WATER SUPPLY | F. DIRECTION TO DRINKING WATER SUPPLY

. - (8pocily unit of measure)
i R e
G. TYPE OF DRINKING WATER SUPPLY - j ; . -

P v,“ A . ' . N K ";" 'l }’-"‘ if‘\ ‘

(] 1. NoN-comMuNITY (] 2. COMMUNITY (apociy toumy: Na7” A P N / a0 /{ b

<15 CONNECTIONS® © > 1S CONNECTIONS : -
(] 3. surFacE waTER [\j’t WELL

Continue On Page 9
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Continued From Page 8 -

X. WATER AND HYDROLOGICAL DATA (continued)

H. LIST ALL DRINKING WATER WELLS WITHIN A 1/AMILE RADIUSOF SITE — ~Z¢n @

4. B.
i NON:+COM» co.u;u; UNe
1. WELL 2. DEPTH 3. LOCATION MUNITY
(apecily unit) _ (proximity to population/ buildings) (mark ‘X°*) (mark *X*)

l. RECEIVING WATER

1. NAME ) ] 2. seweRrs 3 ». sTREAMS/RIVERS

[J 4. LAKES/RESERVO!IRS [ 5. oTHER(2pecity):
6. SPECIFY USE AND CLASSIFICATION OF RECEIVING WA TERS ) .

: X1. SOIL AND VEGITATION DATA  f// /1 C
LOCATION OF SITE IS IN: j " g

(] A. kKNOWN FAULT ZONE [ &. kARST 2zONE [ J c. 100 yeaARFTGOD PLAIN © [ 0. WETLAND

[_] E. A REGULATED FLOODWAY [ r. criTICAL HaBITAT [] 5. RECHARGE ZONE OR SOLE SOURCE AQUIFER

XII. TYPE OF GEOLOGICAL MATERIAL OBSERVED

Mark ‘X’ to indicate the type(s) of geological material observed and specify where necéssary,

the component parts,
. X - ] N “x' ] N
—— A.CUVERBURDEN — B. BEDROCK (specify below) i C. S)TH ER (epecity below)
1. SAND ;
2. CLAY

3. GRAVEL

XII. SOIL PERMEABILITY

e
[ A. unKnOWN [ 8. VERY H1GH (100,000 to 1000 cm/ sec.) (] c. HIGH (1000 to 10 em/see.)

T b. MODERATE (10 to .1 cm/acc.) [ . LOW (.1 (0 .001 em/sec.) (] F. VERY LOW (.001 10 .00001 cin/sec.)
G. RECHARGE AREA T i

L. ves [z no 3. commenTs:

H. DISCHARGE AREA =
31 ves (J 2. no 3. COMMENTS:

{. SLOPE - tere =

1. ESTIMATE % OF SLOPE 2. SPECIFY DIRECTION OF SLOPE, CONDITION OF SLOPE. ETC.

| - OTHER GEOLOGICAL DATA

EFPA Form T2070-3 (1 0-79)
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Continued From Front

XIV. PERMIT INFORMATION

List all applicable permitré held by the site and provide the related information.

A. PERMIT TYPE

(6.8 vRCRA, State, NPDES,etc.)

8. ISSUING.
AGENCY

D. DATE

. C. PERMIT ISSUED
NUMBER (ma.,day,&yr.)

E. EXPIRATION
DATE
(mo., day,&yr.)

F. N COMPLIANCE

(mark 'X*)
1. 2. 3. UN-
YES NO KNOWN

Az

S7m ¢ X

S / l fj ’/ iz

1316A

i’/ﬁ/ s

(/3455

/

(OJL‘{//'V‘A Ja[’u A

sfebns .

{

XV. PAST REGULATORY OR ENFORCEMENT ACTIONS

[ nonE

D YES (ac;mmarlze in thia sp-ace)

NOTE: Based on the information ifi Sections III through XV, fill out the Tentative Disi;osition (Section Il) information
on the first page of this form.

EPA Form T2070-3 (10-79)
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%’
, - 'v i _ INSTRUCTION
STORAGE FACILITIES SITE INSPECTION REPORT S/ ' Answer and Exploin
(Suprlemental Report) w* ' i as Necessary,

BN éTOﬁ;.AGE AREA HAS CONTINUOUS lMPERVIOUS BASE

! !'_'G/;ES [T1no Co ne el et 0[@ mz’}m.r _ o

2. STORAGE AREA HAS A CONFINEMENT STRUCTURE
..

! ves [ w~o Cing .

3. EVIDENCE OF LEAKAGE /OVER’FLZ)W ({f “*Yes'’, document l}'lirr'v and how mu.rli.ri’ﬁioll i% overtlowing or Ivaking from contatnment)

T¥ves [C] ~no
s

[e ""”f'f;_ffggé’ﬁ’a‘-f" net /:wv:gi{}@ l‘[o;&\&fﬁkﬂ,/ffj?

i, ESTIMATE TYPE AND NUMBER OF BARRELS’CONTAINERS

e v cC

5. GLASS OR 'PLASTlc;:,_s»ToRAG’E‘?:ONT'AINERS USED "~

{1 ves AR

' . ESTIMATE NUMBER AND CAPACITY OF STORAGE TANKS

. —

7. NOTE LABELING ON CONTAINERS

~fer

8. EVIDENCE OF LEAKAGE CORROSION OR BULGING O‘F EARRELS/CONTAINERS/STORAGE TANKS (II*'Yes’’, document ev>idenca. ,Describe
location and extent of damage. Texe PEOTOGRAPHS)

/Ei YES I no

' ' !
/
i, . ‘AA W
RS A?I /"f Qv )z‘ \

L4

3. DIRECT VENTING OF STORAGE TANKS

] ves [ ~No Ll l'“'

‘0. CONTAINERS HOLDING INCOMPATIBLE SUBSTANCES (It *'Yes?, document evidence. Describe location and identity of hazardous
waste, Take PHOTOGRAPHS.)

{7 ves [ ~o
Wasl

1. INCOMPATIBLE SUBSTANCES STORED IN CLOSE PROXIMITY (It *'Yes*, documont evidence, Describe loca,l:ian and identity of
hazardous waste, Take PHOTOGRAPHS.) . )

3 ves ] ~no

[}

Faa

"2 ADEQUATE CONTAINER WASHING AND REUSE PRACTICES

T ves [ no Y
‘3. ADEQUATE PRACTICES FOR DISPOSAL OF EMPTY STORAGE CONTAINERS
O ves [ no

PA Form T2070-3D (10-79)






